bp

| BP Products North America Inc.
. i 2815 Indianapolis Blvd.
April 26, 2013 P.O. Box 710
; Whiting, IN 46394-0710
USA

|
DELIVERED VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

indiana Department of Environmental Management
OWQ Data Management Section (Mail Code 65-42)
100 North Senate Avenue
Indianapolis, IN 46204-2251

|

Re: DMR énd MMR for Outfalls 002, 003, 004, & 005
NPDE]S Permit No. 0000108

Please find enclosed the effluent quality data in the Discharge Monitoring Report (DMR) form and the
Monthly Monitaring Report (MMR) form from the BP Products North America Inc. - Whiting Business Unit
(“Whiting Refinery”) for the month of March 2013.

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is, to the best
of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties
for submitting false information, including the possibility of fine and imprisonment for knowing violations.

If you have any questions or need any additional information, please contact Tim Chen at (219) 473-1286.

Sincerely,

Business Unit Leader
Whiting Business Unit

Cc: N. Ream, Merrillville, IN

Attachments: | DMR Report
' MMR Report




Bcce (scanned reports delivered via email) ,
R.L. Richards, ENVIRON Arlington, VA, rrichards@environcorp.com
J.P. Morrison
R. Solan
Orok Duke
D. Moye
B.L. Cook
M.F. Osadjan, Warrenville, IL

Bee (e-MMR delivered via email)
Jackie Backus, ENVIRON, jbackus@environcorp.com
Kerry Mierau, ENVIRON, kmierau@environcorp.com

e-MMR file patL: I\Environmental\Plant Docs\4 - Water\4G\4G01\DMR\2013\3—March
2013\WQRO0313.xls



BP PRODUCTS NORTH AMERICA Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMIT NO INO000108  OUTFALL 002 Mar-13 MAR  COOLING WATER EFFLUENT
PARAMETER FLOW IN-TEMP OUT-TEMP HEAT pH OUT-OIL  IN-TOC OUT-TOC DELTA-TOC RESID-CL
CODE 50050 00011 00011 00179 00400 00552 00680 00680 00680 50060
SAMPLE TYPE
PERMIT CONT CONT CONT CONT GRAB GRAB GRAB GRAB GRAB GRAB
ACTUAL CONT CONT CONT CONT GRAB GRAB GRAB GRAB GRAB GRAB
FREQUENCY
PERMIT CONT 517 57 5/7 37 1/MO 1YR 1YR 1YR 177
ACTUAL CONT CONT CONT CONT 3/7 1/MO YR 1YR YR 17
LIMITS: AVG. 1.70 20
MAX. 2.00 6.0-9.0 5 .06 60
DATE MG/D DEGC DEGC GBTUHR SuU mg/l mg/l mg/l mg/l mg/l LB/D
1 48.2 1 20 0.572 8.5
2 48.5 0 20 0.606
3 49.1 1 19 0.552
4 49.2 0 18 0.553 8.3
5 49.1 0 19 0.583
6 49.0 0 19 0.582 8.3
7 49.5 0 20 0.619 0 0
8 49.3 0 20 0.616 8.3
9 49.5 0 20 0.619
10 49.6 1 21 0.620
1 49.5 2 21 0.588 8.3
12 49.8 1 20 0.591
13 49.3 1 20 0.585 8.5 0.4*
14 49.7 1 21 0.621 0 0
15 49.9 1 21 0.624 8.2
16 50.3 2 21 0.597
17 50.2 2 21 0.596
18 50.0 2 21 0.594 8.2
19 50.2 1 21 0.627
20 50.9 1 20 0.604 8.3
21 52.5 1 19 0.590 0 0
22 53.3 1 20 0.633 8.3
23 52.7 2 20 0.593
24 52.6 2 20 0.592
25 53.3 2 19 0.566 7.6
26 53.4 2 19 0.567
27 53.2 2 20 0.598 77
28 53.0 2 20 0.596 0 0
29 53.5 3 21 0.602 7.7
30 53.0 4 21 0.563
31 52.7 4 22 0593 o TR S B s Teeseem——
AVERAGE 50.8 1 20 0.595 8.1 0.4* 0 0
HIGHEST VAL. 5§35 4 22 0.633 8.5 0.4* 0 0
LOWEST VAL. 482 0 18 0.552 7.6 0.4* 0 0
OVER LIMIT 0 0 0 0 0 0

* Note: Not Quantifiable Tel. 219-473-5298

0 0 0 0
TOTAL 1574.0

CERTIFIED OPERATOR :(3) ‘a\ML{/gf}/‘} NO. 14407 DATE : 4/474//6 AUTHORIZED AGENT : /V‘ 0
~MEANS NOT TESTED THIS DAT! Exp. 6/30/2013

IN-TEMP OUT-TEMP

00011
CONT
CONT

57
CONT

DEGF

33.8

39.2
32.0

00011

CONT
CONT

5/7
CONT

DEG F

68.0
68.0
66.2
64.4
66.2
66.2
68.0
68.0
68.0
69.8
69.8
68.0
68.0
69.8
69.8
69.8
69.8
69.8
69.8
68.0
66.2
68.0
68.0
68.0
66.2
66.2
68.0
68.0
69.8
69.8
716

68.2

71.6
64.4




BP PRODUCTS NORTH AMERICA Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMIT NO. INO000108

- - - -OUTFALL 003- - - -

Mar-13

MAR  STORM WATER RUNOFF

** NOTE: TO BE SAMPLED AFTER EACH RAIN EVENT IF DISCHARGE OCCURS - ONCE PER WEEK

PARAMETER
CODE:
LIMITS:

z
X

DATE

QOO WN-

AVERAGE

HIGHEST VAL.

LOWEST VAL.

OVER LIMIT

CERTIFIED OPERATOR: d
—~MEANS NOT TESTED THIS
* Note: Not Quantifiable

FLOW
50050

MG/D
0.153
0.089
0.000
0.106
0.025
0.061
0.060
0.000
0.000
0.725
0.447

0.387
0.183
0.139
0.161

0.167
0.000

0.186
0.145

0.110

0.111
0.085

0.115

0.000

0.151
0.096
0.130
0.114

pH OIL TOC
00400 00552 00680
6-9 15 110
SuU mg/i mg/l
7.6 0.9 14
7.8 <0.3 7
7.6 0.3* 16
7.6 <0.3 21
7.7 <0.5* 14
7.8 0.9 21
7.6 <0.3 7

0.126
0.000

gooo

0.131

0.725
0.000
0

NO. 14407
Exp. 6/30/2013
Tel. 219-473-5298

DATE : 17//3 w03

AUTHORIZED AGENT : A/ “ 0




BP PRODUCTS NORTH AMERICA Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMIT NO. INOC00108

- -« -OUTFALL 004- - - -

Mar-13

MAR  STORM WATER RUNOFF

*** NOTE: TO BE SAMPLED AFTER EACH RAIN EVENT IF DISCHARGE OCCURS - ONCE PER WEEK

PARAMETER
CODE:
LIMITS:

DATE

Sao0oNoO U AWN

z
%

AVERAGE
HIGHEST VAL.
LOWEST VAL.
OVER LIMIT

CERTIFIED OPERATOR :

—MEANS NOT TESTED THIS D

* Note: Not Quantifiable

FLOW
50050

MG/D
0.000
0.000
0.000
0.000
0.000
0.000
0.191
0.446
0.064
0.000
0.269
0.454
0.452
0.501
0.482
0.326
0.000
0.215
0.462

pH OlL TOC
00400 00552 00680
6-9 15 110
SuU mg/l mg/|
8.6 0.3* 16
7.9 <0.3 11
8.5 0.7 14
8.6 0.5* 19
8.4 <0.5* 15
8.6 0.7 19
7.9 <0.3 11

2 Cod A [33/13

E

0.480
0.458
0.147
0.000
0.000
0.241
0.130
0.022
0.000
0.000
0.000
~ 0.000
0.172
0.501

0.000
0

NO. 14407
Exp. 6/30/2013
Tel. 219-473-5298

DATE: %7/3

AUTHORIZED AGENT : /V(ﬂ




BP PRODUCTS NORTH AMERICA Inc., WHITING REFINERY

2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMIT NO IN0000108  OUTFALL 005 Mar-13 MAR PROCESS WATER EFFLUENT
PARAMETER FLOW BOD COoD pH TSS OIL NH3-N SULFIDE
CODE 50050 00310 81017 00400 00530 00552 00610 00745
SAMPLE TYPE
PERMIT CONT 24 24 GRAB 24 GRAB 24 24
ACTUAL CONT 24 24 GRAB 24 GRAB 24 24
FREQUENCY
PERMIT  CONT 177 17 37 217 17 5/7 177
ACTUAL CONT 17 177 37 217 117 5/7 17
LIMITS: AVG 4161 30323 4925 1368 1584 23.1
MAX 8164 58427 6.0-9.0 7723 2600 3572 514
DATE MG/D mg/l LB/D mg/l LB/D SuU mgll LB/D mg/l LB/D mg/l LB/D mg/l LB/D
1 123 7.7
2 10.6
3 11.7 <0.10 <10 —— —
4 11.6 77 10.4 1006 m— — <0.10 <10 0.02 1.9
5 11.6 — — 60 5805 <0.10 <10 e ————
6 12.2 4.9 499 —— —— 7.7 m— mom—— 0.8 81 <0.10 <10 e  —
7 10.9 44 400 r——— e <0.10 <9 E— e —
8 12.0 7.7
9 11.3
10 14.7 <0.10 <12 —— R —
1" 13.3 7.5 6.6 732 ———— <0.10 <11 0.02 2.2
12 11.7 Eman — 36 3513 <0.10 <10 — —
13 1.2 24 224 R — — 8.0 e 0.6¥ 56 <0.10 <9 — B
14 14.0 5.2 607 e <0.10 <12 B —— ——
15 12.3 77
16 12.9
17 12.5 <0.10 <10 — ——
18 13.5 7.8 1.6 180 —— —— <0.10 <11 0.02 2.3
19 12.8 ——— —— 25 2669 <0.10 <11 — e —
20 12.6 0.6 63 Esamas — 7.8 ——— 0.3* 32 <0.10 <11 —— ——
21 12.4 1.8 186 —— — <0.10 <10 — s
22 13.8 7.8
23 14.1
24 15.2 <0.10 <13 e ——————
25 13.2 7.7 22 242 ——— <0.10 <11 0.01 1.1
26 14.3 —— e 20 2385 . <0.10 <12 — ———
27 12.8 0.6 64 e 7.7 — — 0.4* 43 <0.10 <11 —— —
28 12.4 1.2 124 —— —— <0.10 <10 —— —
29 14.2 7.8
30 12.3
31 12.9 <0.10 <11 —— ———-
AVERAGE 127 2.1 213 34 3593 7.7 4.1 435 0.5% 53 <0.10 <11 0.02 1.9
HIGHEST VAL. 15.2 4.9 499 60 5805 8.0 10.4 1006 0.8 81 <0.10 <13 0.02 2.3
LOWEST VAL. 10.6 0.6 63 20 2385 7.5 1.2 124 0.3* 32 <0.10 <9 0.01 1.1
OVER LIMIT 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 393.3
o
CERTIFIED OPERATOR m7- M- “‘/36/\ NO. 14407 DATE : Q’/ﬂq‘/\j AUTHORIZED AGENT : N ﬂ
-~ MEANS NOT TESTED TAIS DATE Exp. 6/30/2013

* Note: Not Quantifiable

Tel. 219-473-5298




PERMIT NO  INO000108

PARAMETER

CODE

SAMPLE TYPE
PERMIT
ACTUAL

FREQUENCY
PERMIT
ACTUAL

LIMITS: AVG.
MAX.
DATE

OCONDOODHWON-

BP PRODUCTS NORTH AMERICA, Inc., WHITING REFINERY

OUTFALL 005

HX. CHRM

01220

GRAB
GRAB

mg/l

177
17

2.01
4.48
LB/D

mg/l

Mar-13
TL.CHRM
01034/01118

24
24

1
177

23.90
68.53
LB/D

MAR PROCESS WATER EFFLUENT
PHENOL
32730

mgfl

24
24

i
177

20.33
73.01
LB/D

VANADIUM
01128

24
24

1MO
1MO

mg/l LB/D

2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

ORTHO-P

mg/i

00665
24
24

1

LB/D

MERCURY
71901

GRAB
GRAB

6/YR
6/YR

ng/L LB/D

<0.01

<0.97

<0.005

<0.5

<0.01

<1.0

0.26

236

<0.01

<1.11

0.016 20

<0.005

<0.5

<0.01

<0.9

0.22

257

3.80 0.000444

<0.01

<1.13

<0.005

<0.5

<0.01

<11

0.03

31

<0.01

<1.10

<0.005

<0.5

<0.01

<1.1

0.02

21

AVERAGE

HIGHEST VAL.
LOWEST VAL.
OVER LIMIT

CERTIFIED OPERATOR :
~ MEANS NOT TESTED THI

<0.005

<0.005
<0.005
0

P/

<0.5

<0.5
<0.5
o]

a2

<0.01

<0.01
<0.01

Y233

<0.01

<0.01
<0.01

NO. 14407
Exp. 6/30/2013

<1.08

<1.13
<0.97

0.016 20

0.016 2.0
0.016 2.0

DATE : '//é,? ‘//3

0.13

0.26
0.02

AUTHORIZED AGENT : N ( %

13.6

25.7

0

3.80 0.000444

3.80 0.000444
3.80 0.000444
0 0



PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved ] I |
NAME  BP PRODUCTS NORTH AMERICA INC. DISCHARGE MONITORING REPORT (DMR) D a Eaions 6.31.98
A S NDIANAPOLE BLVD Revised: | _INOOQO108 002 A I
2815 INDIANAPOLIS BLVD
WHITING IN 46394 D PERMIT NUMBER | PERMITTED FEATURE + 1 NOOOOGILOBOO2ABZ2UD0TI12 *
MONITORING PERIOD F tions call Gary Starks at 317-232-8694
FACILITY BP PRODUCTS NORTH AMERICA INC 30 [DAY[YEAR MO [DAYNEAR,  woe For any questions call Gary S . >
LOCATION WHITING N Mark box if NODISCHARGE [ |
ATIN: DANIEL SAJTKOWSKI, PLT MANAGER FROM | 3/1/2013 TO| 3/31/2013 NOTE: Read Instructions before completing this form
PARAMETER ‘ QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency | Sample
, Average Maximum | Units | Minimum Average Maximum | Units | EX | of Analysis | Type
Temperature, water deg. SAMPLE Sestese sk slesks Seskesieslesiok sesfesesiesiesk deg F DAILY
fahrepnixeit ® MEASUREMENT 68.2 71.6 CONTIN
00011 1 0 O PERMIT . Report Report O | Fiverer | CONTIN
Effluent Gross REQUIREMENT N , A MO AVG DALY MX Week
Temperature, water deg. SAMPLE seskesfeskckck sestesiecteckesk sesfesgesiesiesk deg F DAILY
fahI‘eI:leheit & MEASUREMENT 344 39.2 CONTIN
00011 7 O O PERMIT Report Report 0 " Fverer CONTIN
Intake from Stream REQUIREMENT O MO AVG DAILY MX Week
iecti SAMPLE
Waste heat rejection rate MEASUREMENT 505 633 M/Ii’II‘U Sesestesietech seesiesiestesk seskesteslesteske DAILY CONTIN
00179 2 O O PERMIT 1700 2000 0 Five Per CONTIN
Effluent Net REQUIREMENT MO AVG MX DA AV Week
H SAMPLE shesieslesiesiesie seslslesiestese shslesfeskeoiesk SU THREE PER
p MEASUREMENT 7.6 8.5 WEEK GRAB
00400 1 0 O PERMIT 6 9 O ["Three per GRAB
Effluent Gross REQUIREMENT DALLY MN DALLY MX Week
Oil and grease, hexane extr SAMPLE seskesesteskok seslestesfesiong ookt mg/L MONTHLY
method & MEASUREMENT 04* 0.4* . GRAB
00552 1 0 O PERMIT Report 5 Monthly GRAB
Effluent Gross REQUIREMENT ‘ ; MO AVG DAILY MX
Flow, in conduit or thru SAMPLE MGD Hesksleskeslesk sesesk ok Heskeslsskesiesk DAILY
’ 0. 53.5 TOTALZ
treatment plant MEASUREMENT 508 0
50050 1 0 0 PERMIT . Report Report Daily TOTALZ
Effluent Gross REQUIREMENT MO AVG DAILY MX
i i SAMPLE WEEKLY
Chlorine, total residual MEASUREMENT 0 0 Ib/d sesfesiesiesiese 0 0 mg/L GRAB
50060 1 0 0 PERMIT 20 60 06 06 O " Weetty | GrAB
—— | Effluent Gross REQUIREMENT | wmoAvG | —pAmLYMX. | ..} .~ |  MOAVG |  DAILYMX | .
I certify, under penalty of law, that this document and all attachments were prepared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and AUTHORIZED AGENT
evaluate the information submitted. Based on my inquiry of the persons who manage the system, or those s Unit L £y
persons directly responsible for gathering the information, the information submitted is, to the best of my Nick Spencer, Business Unit Leader N , 0 /_/ ~
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for ) / 219 | 473-5298 ‘d/ 2 { 7 3
submitting false information, including the possibiliy of fine or imprisonment for knowing violations. TYPED OR PRINTED /erN ATURE AREA CODE AND NO. MO | DAY | YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Copies)

* Not Quantifiable

(Reference all attachments here)

/

INDUSTRIAL MAJOR WHITING, LAKE COUNTY
Lake Major IN0000108002A8/31/2012 - Page 1 of 2




PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved | I I |
NAME BP PRODUCTS NORTH AMERICA INC. DISCHARGE MONITORING REPORT (DMR) OMBNo 200008
- 2 . : "
A oS NDIANAPOLIS BIVD Revied: | _INOOOO108 002 A O R R
WHITING IN 46394 D PE NUMBER | PERMITTED FEATURE * I NDOOOG10B002AB20T1°2 %
MONITORING PERIOD i 232
FACILITY BP PRODUCTS NORTH RICA INC ™ ‘DAY IYEAR s iDAyl » .For any questions call Gary Starks at 317-232-8694
LOCATION WHITING N YEAR Mark box if NO DISCHARGE s
ATTN: DANIEL SAJKOWSKI, PLT MANAGER FROM| 3/1/2013 TO| 3/31/2013 NOTE: Read Instructions before completing ths form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency Sample
Average Maximum | Units | Minimum Average Maximum | Units | EX | of Analysis |  Type
SAMPLE
Flow, total MEA e T sesfeskespesieske 1574.0 Mn%:l/ seskesieckestesk sesiesesiesiesk seskesieskesteske MONTHLY RCOTOT
8220 1 0 0 ~ PERMIT “Report O | Monmly | reOTOT

Effluent Gross REQUIREMENT MO TOTAL '

I certify, under penalty of law, that this document and all attachments were prepared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and AUTHORIZED AGENT

evaluate the information submitted. Based on my inquiry of the persons who manage the system, or those ]

persons directly responsible for gathering the information, the information submitted is, to the best of my Nick Spencer, Business Unit Leader N ¢ p ,jL/ 219 |1 473-5298

knowledge and belief, true, accurate, and complete. Tam aware that there are significant penalties for - 7 4/

submitting false information, including the possibiliy of fine or imprisonment for knowing violations. TYPED OR PRINTED / ﬁl@ﬁ ATURE AREA CODE AND NO. MO | DAY .ﬁ

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here)

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Copies)

INDUSTRIAL MAJOR WHITING, LAKE COUNTY
Lake Major IN0000108002A8/31/2012 - Page 2 of 2




COMMENTS AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here)

PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved | I I |
NAME  BP PRODUCTS NORTH AMERICA INC. DISCHARGE MONITORING REPORT (DMR) anptoval Eoroes 05.31.58
A S NDANAPLE ALV Revised: | _INOOO0108 003 A AR MO R0 A ER TR
2815 INDIANAPOLIS BLVD
WHITING IN 46394 D PERMIT NUMBER | PERMITTED FEATURE *» 1 NOODOGIO0B8003AB20T12=
MONITORING PERIOD F i 7.232-86
FACILITY BP PRODUCTS NORTH AMERICA INC %0 [DAY[YEAR MO DAYNEAE woe For any questions call Gary iz at 31 .
LOCATION WHITING N ~ Mark box if NO DISCHARGE s
ATTN: DANIEL SAJKOWSKI, PLT MANAGER FROM |  3/1/2013 TO| 3/31/2013 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency Sample
Average Maximum | Units | Minimum Average Maximum | Units | EX | of Analysis | Type
H SAMPLE sholesiesktesie sesetesietess sedfesieciesiesk SU WEEKLY
P MEASUREMENT 7.6 7.8 GRAB
00400 1 0 O PERMIT 6 9 O " Weemy | GrAB
Effluent Gross ' REQUIREMENT . DAILY MN DAILY MX
Qil and grease, hexane exfr SAMPLE seskesienestenke sesfestestesionke seslestesesiesk mg/L WEEKLY
method & MEASUREMENT <0.5* 0.9 GRAB
00552 1 0 0 PERMIT Report 15 O ["Weaty | omAB
Effluent Gross REQUIREMENT ‘ o MO AVG DAILY MX
Carbon, tot organic (TOC) SAMPLE skpeskesiechck sesfesesieckesk sefesiesielese 14 21 mg/L WEEKLY GRAB
MEASUREMENT
00680 1 0 0 PERMIT Report 110 O [ Weaty | GrAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE MGD deseseckek Sesksiegeck sefeskestesiesk DAILY
’ 0.131 0.72 TOTALZ
treatment plant MEASUREMENT 725 0
50050 1 0 O PERMIT Report Report Daily TOTALZ
Effluent Gross REQUIREMENT MO AVG DAILY MX
I certify, under penalty of law, that this document and all attachments were prepared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and AUTHORIZED AGENT
evaluate the information submitted. Based on my inquiry of the persons who manage the system, or those Nck S Bust Unit Lead il
persons directly responsible for gathering the information, the information submitted is, to the best of my ck Spencer, Business Unit Leader ﬂ _
knowledge and belief, true, accurate, and complete. Iam aware that there are significant penalties for N ‘ / 219 | 473-5298 61 9 « 7 3
submitting false information, including the possibiliy of fine or imprisonment for knowing violations. TYPED OR PRINTED GNATURE AREA CODE AND NO. MO | DAY | YEAR

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (Ne Photo Copies)

* Not Quantifiable

INDUSTRIAL MAJOR WHITING, LAKE COUNTY
Lake Major IN0000108003A8/31/2012 - Page 1 of 1




PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved | I I |
NAME  BP PRODUCTS NORTH AMERICA INC. DISCHARGE MONITORING REPORT (DMR) enoval Eoins 05.31.98
A S NDIANAPOLI BLYD R |_INOOO0108_|___004 A R A A AT T
2815 INDIANAPOLIS BLVD
WHITING IN 46394 D PE MONIl":l‘l:)RI;iGPERIOII)) TURE * T NOOOOT10B004AB2ZO1L2 =
Fi ions call S 317-232-8694
FACILITY BP PRODUCTS NORTH AMERICA INC 30 [DAYYEAR VMO DATNEAR uee For any questions call Gary Siars at
LOCATION WHITING IN Mark box if NO DISCHARGE s
ATTN: DANIEL SATKOWSKI, PLT MANAGER FROM| 3/1/2013 TO| 3/31/2013 NOTE: Read Instructions before completing this form
PARAMETER ‘ QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency Sample
Average Maximum | Units | Minimum Average Maximum | Units | EX | of Analysis | Type
H SAMPLE sesespeieciesk sefesiesiesiesie spesfesiestesfesk SU WEEKLY
P MEASUREMENT 7.9 8.6 GRAB
00400 1 0 0 PERMIT 6 9 0 ™ Weekty | craB
Effluent Gross REQUIREMENT , DAILY MN , , DAILY MX.
Qil and grease, hexane extr SAMPLE seskesiesfeckok sesteskeslesienk skl mg/L WEEKLY
method & MEASUREMENT <0.5* 0.7 GRAB
00552 1 0 0 PERMIT Report 15 O | Weety | GrAB
Effiuent Gross REQUIREMENT ‘ , MO AVG }DAILY X ’
Carbon, tot organic (TOC SAMPLE sheskeciesiesk shesfeskesiesiesk sedesiesiesiesk m WEEKLY
ganic (TOC) MEASUREMENT 15 19 gL GRAB
00680 1 0 O PERMIT Report 110 O " Weaay | oraB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 0.172 MGD Sealespeslesnsk Hecgeseskeckek sesRskesieskek DAILY
s . . EST*
treatment plant MEASUREMENT 0.501 0
50050 1 0 O PERMIT Report _Report Daily TOTALZ
Effluent Gross REQUIREMENT MO AVG DAILY MX
I certify, under penalty of law, that this docuraent and all attachments were prepared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and AUTHORIZED AGENT
evaluate the information submitted. Based on my inquiry of the persons who manage the system, or those Nick S Busi Unil Laad fr
persons directly responsible for gathering the information, the information submitted is, to the best of my IcKk Spencer, Business Un er N ﬂ . }_/ o
knowledge and belief, true, accurate, and complete. Iam aware that there arc significant penalties for (4 / 219 | 473-5298 y g 7 / ;2
submitting false information, including the possibiliy of fine or imprisonment for knowing violations. TYPED OR PRINTED #ﬁ ATURE AREA CODE AND NO. MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Copies)

* Not Quantifiable;

(Reference all attachments here)

* EST: The total flow was estimated based on an instantaneous flow readings (gpm) each day and the duration of discharge.

v
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PERMITTEE NAME/ADDRESS
NAME

BP PRODUCTS NORTH AMERICA INC.

ADDRESS WHITING REFINERY - MAIL CODE 062

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040-004

OB N 3040, L]

[

Approval Expires 05-31-98

Revised:
2815 INDIANAPOLIS BLVD INO00O108 005 A KO
WHITING IN 46394 E PE ER |PE D *» I NOOOO108O0O05A82012 »
MONITORING PERIOD F i al 317-232-
FACILITY BP PRODUCTS NORTH RICA INC = lDAY |YEAR o |DAY |YEAR ' 'or any questions call Gary Starks at 317-232-8694
LOCATION WHITING IN k¢ Mark box if NO DISCHARGE ik
ATIN: DANIEL SAJKOWSKI, PLT MANAGER FROM| 3/1/2013 TO| 3/31/2013 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency Sample
Average Maximum | Units | Minimum Average Maximum | Units | EX | of Analysis | Type
SAMPLE
BOD, 5-day, 20 deg. C MEASUREMENT 213 499 e 2.1 49 mg/L WEEKLY | cOMP24
00310 1 O O PERMIT 4161 8164 Report Report 0 Weekly COoMP24
Effluent Gross REQUIREMENT MO AVG " DAILY MX MO AVG DAILY MX
H SAMPLE sesfesfesiesiente sesfeseckeckot Seskeskk SU THREE PER
P MEASUREMENT 7.5 8.0 WEEK GRAB
00400 1 0 0 PERMIT 3 ) O "ThreePer | GRAB
Effluent Gross REQUIREMENT 'DAILY MN DAILY MX  Week
i SAMPLE
Solids, total suspended VEAAMPLE 435 1006 Ib/d sesesiesieses 41 10.4 mg/L TWJ%EEiER COMP24
00530 1 0 0 PERMIT | 4925 77123 Report Report O |Twice Every | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Week
Oil and grease, hexane extr SAMPLE Ib/d seslesesiesiests mg/L WEEKLY
method & MEASUREMENT 53 81 0.5 0.8 GRAB
00552 1 0 0 PERMIT 1368 2600 Report Report O " Weely | oraB
Effluent Gross REQUIREMENT MO AVG ~DAILY MX MO AVG DAILY MX
i i SAMPLE
g;u'g)gen, ammonia total MEaE ENT <11 <13 Ib/d Hesfesle siesiesie <0.10 <0.10 mg/L FI\\’IleEE EP:(ER COMP24
UREM ‘ 0 -
00610 1 0 0 PERMIT 1584 3572 Report Report Five Per COMP24
Effluent Gross | REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Week
SAMPLE
Phosphorus, total (as P) MEA T 136 25.7 Ib/d seleskesksiesk 0.13 0.26 mg/L WEEKLY COMP24
00665 1 0 0 PERMIT Report "Report Report 1 O ™ Weerty | compzs
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
SAMPLE
Sulfide, total (as S) MEA L T 1.9 23 b/d EEE T3 0.02 0.02 mg/L WEEKLY COMP24
0745 1 0 0 | PERMIT 23.1 51.4 Report Report O ™ Weeldy COMP24
Effluent Gross REQUIREMENT MOAVG |  DAILYMX B MO AVG DAILYMX |
[ certify, under penalty of law, that this dc and all attachments were prepared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and AUTHORIZED AGENT
evaluate the information submitted. Based on my inquiry of the persons who manage the system, or those Nk S Busi Unit Lead
persons directly responsible for gathering the information, the information submitted is, to the best of my Ick Spencer, Business Unit Leader " g
knowledge and belief, true, accurate, and complete. Iam aware that there are significant penalties for M ﬂ 219 | 473-5298 %/ Q ?’ / 2
submitting false information, including the possibiliy of fine or imprisonment for knowing violations. TYPED OR PRINTED . AREA CODE AND NO. MO | DAY R

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here)

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Copies)

* Not Quantifiable

INDUSTRIAL MAJOR LAKE COUNTY
Lake Major IN0000108005A8/31/2012 - Page 1 of 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS
NAME BP PRODUCTS NORTH AMERICA INC.

ovpramoo L]

Approval Expires 05-31-98

ADDRESS WHITING REFINERY - MAIL CODE 062 Revised:
2815 INDIANAPOLIS BLVD ING000108 005 A l"l“ﬂmm“mm""mmnmummlmnmmﬂmmﬂm [mlﬂ]”m
WHITING IN 46394 D PERMIT NUMBER | PERMITTED FEATURE *«INODODOOTILOBOOS5ABZ2OIL2 w
MONITORING PERIOD F i 1 317-232-8694
FACILITY BP PRODUCTS NORTH AMERICA INC MO |DAY|YEAR MO |DAY|YEAR! MO DISCEs iy Garys . 869
LOCATION WHITING N ##% Mark box if NODISCHARGE [[ | ==
ATTN: DANIEL SAJKOWSKI, PLT MANAGER FROM| 3/1/2013 TO§ 3/31/2013 NOTE: Read Instructions before completing his form
PARAMETER o QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency | Sample
Average Maximum | Units | Minimum Average Maximum | Units | EX | of Analysis |  Type
i SAMPLE
Chromium, total (as Cr) M T <1.0 .1 Tb/d Fokokakoiesk <0.01 <0.01 mg/L WEEKLY COMP24
01034 1 0 0 | vPMm | 239 68.53 Report_ Report O I Weekty | compa
Effluent Gross 'REQUIREMENT MO AVG DALLY MX , MO AVG DAILY MX
i SAMPLE
Venadium, total MEASURRMENT | 2.0 2.0 L 0.016 oot | ™" MONTHLY | cowpas
recoverable ] 0
01128 1 0 O PERMIT | 50 100 28 .56 Monthly COoMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Chromium, hexavalent SAMPLE Ib/d sesgesesiesients mg/L WEEKLY
. <0.5 . <0. <0.005 GRAB
dissolved (as Cr) MEASUREMENT <05 0.005 0
01220 1 0 O PERMIT 201 4.48 Report Report Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
i SAMPLE
Phenolics, total recoverable MEASOREENT <1.08 <1.13 Ib/d sesesiesiesiese <0.01 <0.01 mg/L WEEKLY GRAB
32730 1 0 O PERMIT 20.33 73.01 Report Report 0 Weekly COMFP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE MGD seskofsfestesk sfesfeskgesieck deseckgestack DAILY
’ 12.7 15.2 TOTALZ
treatment plant MEASUREMENT 0
50050 1 0 O PERMIT Report Report Daily TOTALZ
Effluent Gross . REQUIREMENT [ M0 AVG DAILY MX
Mercury, total recoverable SAMPLE sepdkesksion sestesiestesienk kol ng/L ONCE PER
o MEASUREMENT <3.04 4.78 MONTH GRAB
71901 1 0 1 PERMIT | 3.1 Report O ISixPer Year| GRAB
Effluent Gross REQUIREMENT ANNL AVG DAILY MX
i SAMPLE
glglgl)cal Oxygen Demand MEASORBMENT 3593 5805 Ib/d sesksteskpsk 34 60 mg/L ; WEEKLY COMP24
81017 1 0 0 PERMIT 30323 58427 Report Report Weeldy COMP24
Effluent Gross REQUIREMENT MO AVG DALY MX _MOAVG | pAaLYymx | |} |} |
[ certify, under penalty of law, that this document and all attachments were prepared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and AUTHORIZED AGENT
evaluate the information submitted. Based on my inquiry of the persons who manage the system, or those Nk S Busi Unit Load A;
persons directly responsible for gathering the information, the information submitted is, to the best of my ck Spencer, Business Unit Leader _ ,
knowledge and belief, true, accurate, and complete. Iam aware that there are significant penalties for - Z ,l-—/// 219 | 473-5298 q gdé’ @
submitting false information, including the possibiliy of fine or imprisonment for knowing violations, TYPED OR PRINTED 4 Y /é;G‘NA'TURE AREACODEANDNO. | MO | DAY | YEAR

COMMENTS AND EXPLLANATION OF ANY VIOLATIONS (Reference all attachments here)
INDUSTRIAL MAJOR LAKE COUNTY

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Copies) Lake Major IN0000108005A8/31/2012 - Page 2 of 3




PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved | “ —” I
NAME  BP PRODUCTS NORTH AMERICA INC. DISCHARGE MONITORING REPORT (DMR) oo Eaites 06.31.98
AOPRISS JANAPOLIS BLVD Reed: | _INGO0O108 005 A D A
28 APOLIS BLVD
WmIAN S BLV IN 46394 D PERMIT NUMBER | PERMITTED FEATURE *« I NOOGOOTIO®BOOS5ASB201 2 *
MONITORING PERIOD F ions call 317-232-8694
FACILITY BP PRODUCTS NORTH AMERICA INC MO ID AY ‘YEAR MO |DAY |YEAR oy s ol o e
LOCATION WHITING IN ##% Mark box if NO DISCHARGE ek
ATTN: _ DANIEL SAJKOWSKI, PLT MANAGER FROM | 3/1/2013 TO| 3/31/2013 NOTE: Read Instructions before completing this form
PARAMETER ' ' QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency Sample
Average Maximum | Units | Minimum Average Maximum | Units | EX | of Analysis |  Type
SAMPLE
Flow, total MEASUREMENT sesksogecksk 303.3 Mngl(i:l/ epseskecesk siesiesiesiesieske sk MONTHLY RCOTOT
82220 1 0 O * PERMIT Report 0 Monthly | RCOTOT
Effluent Gross | REQUIREMENT ‘MO TOTAL

I certify, under penalty of law, that this document and all attachments were prepared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and AUTHORIZED AGENT A
evaluate the information submitted. Based on my inquiry of the persons who manage the system, or those - - - f 7
persons directly responsible for gathering the information, the information submitted is, to the best of my Nick Spencer, Business Unit Leader A/ /y 219 | 473-5298 /
knowledge and belief, true, accurate, and complete. [ am aware that there are significant penalties for LAY s | ‘? Ay /R
submitting false information, including the possibiliy of fine or imprisonment for knowing violations. TYPED OR PRINTED SIG}’( AREA CODE AND NO. MO DAY | YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here)

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Copies)
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